2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030762 -

1. Entity Name

CHARLES R. BAKER, M.D., P.A.

FILED

\/' Jul 20, 2000 8:00 am

Secretary of State

07-20-2000 90013 011 ***550.00

Mailing Address

6ON-FEAOEER DR
StiFe-2ee-
WEST PALM BEACH FL 33407

Principal Place of Business

2E0-N-FLROLER DR
SUFE-20Y—
. WEST PALM BEACH FL 33407

2)21 B roward Pue

v D rogarae K

I

IR

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ang.mj w Beacl, FL

Applied For

650483726

Not Applicable

3907 |\ Vs |59

42?);1;‘%&6[@; a rzﬂp A & /2." FEI Number
VAV

[ $8.75 Additional

5. Certificate of Status Desired )
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T et = e ——— . _

- T e g

BAKER, CHARLES R
2601 N FLAGLER DR

Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
WEST PALM BEACH FL 33407

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and tite it applicable.

T SIGNATURE

(NOTE: Registered Agent sighatura required when reinstating)

CATE

-4 . 9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) E/

FILE NOW!It FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added 1o Faes

7A6DITIONS."CHANGES TO OFFCERS AND DIRECTORS IN 11

1. GFFICERS AND DIRECTORS 12.
TIMLE D {1 Delete TITE [JChange  [J Addition
NAME BAKER, CHARLES R NAME

sreeTaporess | 2601 N FLAGLER DR SUITE 203 STREET ADDRESS

or-s-2p | WEST PALM BEACH FL 33407 cITY-§1-2¢

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME ™ = - NAME - - . - T . e — = e . -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-$7-2IP

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-§1-7P

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ peete TITLE [ change  [J Addition
et HAME

{STREET ADDRESS STREET ADDRESS

’ CiTY-ST-21P CITY-ST-2IP

13, ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by

changed, cr on an attachment with an adgdress, with all other like empowered.

SIGNATURE: SIEGNATLRE FRQIARER.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

OFFICER OR DIRECTOR

apter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i

v /iv ,Lonu

Date

B3r-oiq4

Daylime Phone #

CR2E034 (5/00)



